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Summary
Objective: The effect of mechanical injury on chondrocyte viability and matrix degradation was studied. It was proposed that mechanical
injury to human cartilage explants results in chondrocyte apoptosis with associated loss of glycosaminoglycans.
Design: Full thickness human cartilage explants, 5 mm in diameter were subjected to a single static mechanical stress of 14 MPa for 500 ms
under radially unconfined compression. Glycosaminoglycan (GAG) release and percentage of cells undergoing apoptosis were measured at
96 h after injury. To establish the time course of apoptosis, explants were subjected to 30% strain and cultured for varying intervals up to
7 days after injury. A group of loaded explants were also treated with the broad spectrum aspase inhibitor z-Vad.fmk after injury.
Results: Internucleosomal DNA fragmentation as one indicator of apoptosis was observed in 34% (S.D.±11) of chondrocytes at 96 h in
response to mechanical loading at 14 MPa, compared to 4% (S.D.±2) in the non-loaded explants. Evidence for cell death induction via
apoptosis was also obtained by electron microscopy and caspase cleavage of cytokeratin. GAG release was also higher for the loaded
explants, mean 1.9% (S.D.±0.14) of total GAG content, compared to control explants, mean 0.8% (S.D.±0.28). The percentage of apoptotic
cells also correlated with the level of GAG release into the culture media. The percentage of apoptotic chondrocytes demonstrated a
progressive increase from 6 h to 7 days post-injury. When loaded explants were cultured in z-Vad.fmk after injury, a 50% reduction in
apoptosis rates was seen.
Conclusions: These results demonstrate that mechanical injury induces chondrocyte apoptosis and release of GAG from the matrix. The time
course suggests that a therapeutic window may exist where apoptosis could be inhibited. This potentially identifies a new approach to
chondroprotection. © 2001 OsteoArthritis Research Society International
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Articular cartilage has poor reparative potential, but the
reasons for this are not fully understood1,2. Although sev-
eral histologic studies demonstrate the occurrence of
chondrocyte death in response to mechanical injury, it is
only recently being established whether cell death occurs
as apoptosis or necrosis3–9. Since articular cartilage lacks
blood supply and possibly a source of stem cells, chondro-
cyte viability may be one of the critical limiting factors in the
repair response.
Apoptosis has been extensively studied in other tissues
and cells. Several known inducers of apoptosis have been
identified including chemical agents, cytokines, viral and
bacterial pathogens and thermal injury10–13. Apoptosis has
also been shown to result from mechanical stress in a
variety of cells14–17. The apoptotic pathway has been
shown to include the activation of a cascade of cysteine-
dependent aspartate specific proteases (caspases) which
lead to characteristic changes in DNA and other cellular
constituents. Inhibition of several caspases has been712shown to inhibit the apoptotic process and enhance cell
survival in vitro and in vivo11,18–23.
More recently, chondrocyte apoptosis and necrosis has
been reported in response to mature and immature bovine
cartilage wounding9, after injurious loading of calf cartilage
explants6 and after a transient injury in adult bovine carti-
lage5. It has not yet been shown that these responses are
applicable to human articular cartilage taken from weight
bearing regions of the knee joint. This study investigates
in vitro cartilage response to mechanical injury, detects and
measures chondrocyte apoptosis and glycosaminoglycan
loss, and establishes a time course for the apoptotic
process in adult human articular cartilage.Materials and methodsReceived 21 August 2000; revision requested 8 November
2000; revision received 4 April 2001; accepted 11 May 2001.
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Macroscopically normal tibial and femoral articular sur-
faces were selected from human cadaver donors between
18 and 45 years of age. Using sterile techniques, full
thickness cartilage was separated from underlying
subchondral bone with a scalpel. 5 mm diameter cylindrical
explants, ranging from 2 to 2.8 mm in thickness, were
cored out using a dermal punch (Acuderm, Inc., Ft
Lauderdale, FL). Explants taken from adjacent sites were
used as matched controls for each group in each exper-
iment to minimize variation in cartilage response due to
differences in thickness and location within the joint. Each
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The injury protocol which applies a transient load has
been described previously5. This loading protocol was
chosen to simulate an impact injury and had been found to
consistently produce between 20% and 40% apoptosis in
previous tests with bovine cartilage samples. Briefly,
explants were placed between impermeable stainless steel
platens in radially unconfined compression in fresh DMEM.
Explants were subjected to a single 500 ms load at the
selected stress (14 MPa, for apoptosis detection exper-
iments) or 30% strain (for time course and apoptosis
prevention experiments). Control explants were placed in
the machine but not loaded. To determine whether there
was immediate loss of GAG during injury loading, GAG
content of DMEM in which the explants were loaded was
determined. Both control and loaded explants were
re-cultured in fresh media immediately after loading.RESPONSE TO MECHANICAL INJURY
To establish extent of tissue response to mechanical
injury one stress level of 14 MPa was selected. Previous
tests demonstrated that loads below 7 MPa did not result in
any measurable cell death and loads above 20 MPa
resulted in extensive structural damage of the tissue. Eight
explants each taken from three donor tibial condyles were
tested at this stress level. Explants taken from adjacent
cartilage were selected as paired non-loaded controls to
control for differences in site of origin. Explants were
examined 96 h after loading for apoptosis as described
below.GLYCOSAMINOGLYCAN RELEASE ASSAY
To measure glycosaminoglycan release, the concen-
tration of sulfated glycosaminoglycans (GAG) in culture
media was measured using 1,9-Dimethylene Blue as a
monitor of spectrophotometric changes which occur during
the formation of the sulfated GAG dye complex24,25. To
generate a standard curve, chondroitin-6-sulfate (Sigma,
St Louis, MO) was used at concentrations between 1 and
200 g/ml. GAG release was expressed as percent GAG
content of control explants.APOPTOSIS DETECTION
Explants loaded as described above were fixed in 10%
buffered formalin. In situ detection of apoptosis was per-
formed on 5 m thick sections using MEBSTAIN Apoptosis
Kit (MBL, Nagoya, Japan). This uses fluorescein-dUTP to
label DNA strand breaks (TUNEL method) and hence
allows direct detection of DNA fragmentation. Cells demon-
strating apoptosis emit a bright green fluorescence while
non-apoptotic cells are counterstained orange by pro-
pidium iodide. Apoptosis was quantified by counting the
number of TUNEL positive cells and expressed as a
percentage of the total number of cells. Since all cells
demonstrating DNA fragmentation will stain positive by
TUNEL, for further confirmation of apoptosis, several con-trol and loaded explants were divided into two halves. One
half underwent fluorescein-dUTP labeling as described
above. The other half was fixed in 2.5% glutaraldehyde
buffered with 0.1 M cacodylate (pH 7.2), rinsed in
cacodylate buffer, post-fixed for 1 h in 2% OsO4 buffered
with cacodylate, dehydrated in a graded ethanol series,
and embedded in Polybed 812 (Polysciences, Warrington,
PA). Thin sections were stained with uranyl acetate and
lead citrate and examined under electron microscopy for
features of apoptosis. In addition, representative histologic
sections were examined for presence of a caspase cleav-
age site in cytokeratin 18 that exposes a neo-epitope
specific for apoptosis. This was detected by immuno-
histochemical staining with M30 (Cytodeath, Boehringer
Mannheim, Eugene, Oregon), a monoclonal antibody that
recognizes the neo-epitope exposed in early apoptosis26.TIME RESPONSE
To establish the time response after injury, explants were
loaded at 30% strain and cultured for 3, 6, 12, 24, 48 and
96 h, and 24, 48, 96 and 168 h after injury in separate
experiments. Due to the variation in thickness and material
properties of cartilage taken from different locations within
the same joint, strain controlled experiments were per-
formed as they were found to produce more consistent
injury. Percent apoptosis and GAG release was measured
at the end of each culture period.CASPASE INHIBITION
To determine whether caspase inhibitors could prevent
apoptosis, explants were cultured in 100 M z-Vad.fmk (a
broad spectrum caspase inhibitor) immediately after injury
(30% strain level). Percentage apoptosis was measured at
96 h post-injury in three groups (control, loaded, and
loaded with z-Vad.fmk) with 10 explants each in two
separate experiments.STATISTICAL METHODS
Non-parametric comparison of group means (Kruskal–
Wallis) was used to test for significant differences in
glycosaminoglycan release and apoptosis rates between
different groups. Linear regression was used to detect
correlation between % apoptosis and GAG release.ResultsGAG RELEASE IN RESPONSE TO MECHANICAL STRESS
Cartilage injury loading has been shown to result in GAG
release in media8,27,28. GAG levels in media were there-
fore measured to determine the extent of tissue damage
produced by the 14 MPa stress injury. Since the mechan-
ical properties of cartilage are largely determined by the
GAG content, loss of GAG can result in a deterioration in
load bearing capacity. GAG release (expressed as a % of
total GAG content) increased significantly with injury [Fig.
1(a)] at 96 h after loading. Loaded explants (mean 1.9%,
S.D.±0.14) demonstrated a higher level of GAG release
compared with Control (mean 0.8%, S.D.±0.28) (P<0.02).
This was also confirmed by Safranin-O staining of histologi-
cal sections which showed reduced intensity of stain fromexplant was weighed and allowed to stabilize at 37°C and
5% CO2 for 48 h in Dulbecco’s modified Eagle’s medium(DMEM) supplemented with 5% fetal bovine serum (FBS),
L-glutamine, antibiotics and 50 g/ml ascorbic acid.
714 D. D. D’Lima et al.: Chondrocyte apoptosis and mechanical injurythe upper one-third to one-half of the loaded cartilage
sections (data not shown). To determine whether there was
immediate loss of GAG during injury loading, explants were
loaded in fresh DMEM and then recultured in fresh media.
The media in which the explants were injured demon-
strated undetectable GAG levels, suggesting that no
significant GAG was lost immediately after injury.0
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Fig. 1. (A) GAG release in response to mechanical loading. Cartilage explants were loaded at 14 MPa and cultured for 96 h. Cumulative
sulfated GAG release was measured by 1,9-Dimethylene Blue assay. The results are expressed as a % of total explant GAG content per mg
and represent mean values from eight explants in each group from three separate experiments (separate donors). (B) Apoptosis in response
to mechanical loading. Control explants and those loaded at 14 MPa were cultured for 96 h after loading. Histologic sections were examined
by TUNEL. TUNEL-positive and -negative cells were counted. Apoptosis is expressed as a percentage of positive cells.Fig. 2. Histologic section of a control explant. TUNEL of Control explant demonstrating minimal apoptosis. Apoptotic cells: bright green
fluorescence; normal cells: orange counterstain. Panel A: original magnification: 100×; Panel B: original magnification: 400×.APOPTOSIS INDUCED BY MECHANICAL INJURY
In the same series of experiments described above,
explants were also examined by TUNEL to determine if
chondrocyte apoptosis does occur in response to mechan-
ical injury. At 96 h, Control explants demonstrated mean
baseline apoptosis of 4% (S.D.±2). Loaded implants (stress
Osteoarthritis and Cartilage Vol. 9, No. 8 715level=14 MPa) exhibited significantly higher apoptosis
rates, mean 34% [S.D.±11, P<0.01, Fig. 1(b)]. Control
explants demonstrated a few apoptotic cells which were
located mainly in the superficial zone, while Loaded
explants revealed apoptotic cells in superficial and inter-
mediate zones (Figs 2 and 3). The deep zones consistently
demonstrated minimal or no apoptosis. Electron
microscopy revealed apoptotic chondrocytes in the loaded
explants but none in the control explants (data not shown).
Immunohistochemical staining with the M30 monoclonal
antibody also confirmed results obtained by TUNEL in the
samples tested (data not shown). There were a few apop-
totic cells seen adjacent to the cut edges of the explants but
no significant differences in the incidence of apoptosis was
seen at the cut edges of the explants in either control or
loaded explants. Some variation in GAG release and apop-
tosis rates was observed in the above experiments. To
determine whether explants with higher apoptosis rates
also resulted in higher GAG release, linear regression was
performed with demonstrated a significant correlation of
GAG release with apoptosis rate (P=0.02).TIME COURSE OF APOPTOSIS
Apoptosis is known to occur after an ordered sequence
of cellular events. Although apoptosis can be induced by
several different triggers, it is characteristically associateddownstream with the sequential activation of caspases.
The time course of apoptosis is therefore of particular
significance as it would determine the presence or absence
of a therapeutic window for potential modulation of the
apoptotic process. Two series of experiments were per-
formed to determine the time course of apoptosis after
mechanical injury. The first set of experiments demon-
strated no significant increase in the percentage of apop-
totic cells up to 6 h after injury, while an increase was seen
between 6 h after injury and 96 h after injury [Fig. 4(a)]. In
the second set of experiments wider time intervals were
used and the percentage of apoptosis was found to
continue to increase up to 7 days after injury [Fig. 4(b)].Fig. 3. Histologic sections demonstrating apoptosis in a loaded explant. TUNEL of Loaded explant (30% strain) demonstrate high incidence
of apoptosis. Apoptotic cells: bright green fluorescence; normal cells: orange counterstain Panel A: original magnification: 100×; Panel B:
original magnification: 400×.CASPASE INHIBITION
The presence of a time delay in the establishment of
apoptosis suggests potential for agents that may inhibit this
response after mechanical injury. Although apoptosis can
be induced via three major pathways (death receptors,
mitochondria and endoplasmic reticulum), overlaps exist in
the sequential activation of caspases which converge at
caspase 3. Several studies have demonstrated the efficacy
of caspase inhibition in preventing apoptosis in a variety of
settings11,18–23. Figure 5 shows that mechanically induced
apoptosis can also be reduced by caspase inhibition.
Explants cultured in z-VAD.fmk demonstrated a mean 50%
716 D. D. D’Lima et al.: Chondrocyte apoptosis and mechanical injuryreduction in apoptotic rates (P<0.05). These effects of
caspase inhibition support the above findings of apoptosis
detected by TUNEL, since cells undergoing necrosis can-
not be rescued by caspase inhibition. In addition, it sug-
gests that cells that are triggered to undergo apoptosis can
be rescued, opening possibilities for enhancing cartilage
repair by increasing or maintaining cell viability.0
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Fig. 4. (A) Time course of apoptosis up to 96 h. Explants were loaded at 30% strain levels and cultured for 0, 3, 6, 24, 48 and 96 h. Control
explants were cultured for 96 h. Histologic sections were examined by TUNEL. TUNEL-positive and -negative cells were counted. Apoptosis
is expressed as a % of positive cells. (B) Time course of apoptosis up to 7 days. Explants were loaded at 30% strain levels and cultured for
1, 2, 4 and 7 days. Control explants were cultured for 7 days. Histologic sections were examined by TUNEL. TUNEL-positive and -negative
cells were counted. Apoptosis is expressed as a percentage of positive cells.0
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Fig. 5. Effect of caspase inhibition on percent apoptotic rates.
Explants were loaded at 30% strain levels. Caspase inhibitor group
explants were cultured in media containing z-Vad.fmk for 96 h.
Control group explants were not loaded. Histologic sections were
examined by TUNEL. TUNEL-positive and -negative cells were
counted. Apoptosis is expressed as percentage of all cells.Discussion
Joint loading and motion has been shown to induce
a wide range of metabolic responses in cartilage.
Immobilization or reduced loading leads to a decrease in
GAG synthesis and content29–34. Increased dynamic load-
ing within physiologic ranges causes an increase in GAG
synthesis and content30,33–37. Proteoglycan release has
previously been used as a measure to estimate the extent
of in vitro mechanical injury. In the present study there was
Osteoarthritis and Cartilage Vol. 9, No. 8 717increase in release of proteoglycan in response to injury.
This validates the premise that in vitro loading at the
selected injury levels, produces reproducible metabolic
response indicative of cartilage injury. More severe static or
impact loading causes cartilage deterioration and leads to
osteoarthritic changes8,27,28,38. Prior histologic studies
have demonstrated the occurrence of cell death after
articular cartilage injury4,7. The focus is now on chondro-
cyte apoptosis. Blanco et al. demonstrated chondrocyte
apoptosis in response to nitric oxide39. Tew et al. reported
apoptosis and necrosis at the edges of a cartilage wound
created by a trephine injury9. Loening et al. reported
apoptosis in calf cartilage explants in response to injurious
compression with stress levels as low as 4.5 MPa when
applied for six cycles of 25 min compression6. D’Lima et al.
also showed a similar dose reponse in apoptosis levels to a
single transient static injury in adult bovine cartilage5.
The results of the present study demonstrate that mech-
anical injury of human articular cartilage in vitro also results
in chondrocyte apoptosis at the load intensities used,
similar to the previous report on bovine femoral condylar
articular cartilage5. Apoptosis was induced at both 14 MPa
stress and 30% strain levels. The percentage of cells
undergoing apoptosis was measured by TUNEL. It is
possible that TUNEL may be positive for necrotic cells in
addition to apoptotic cells. Apoptosis was therefore
confirmed using two other methods: electron microscopy
and immunohistochemical staining with M30. Electron
microscopy of loaded samples demonstrated cellular pat-
terns characteristic of apoptosis. An early feature of apop-
tosis is the cleavage of cytokeratin 18 by caspases40. This
exposes a neo-epitope specific for apoptosis which can be
detected by M30, a monoclonal antibody26. Cells staining
positive for this neo-epitope were found mainly in loaded
samples, confirming TUNEL results.
The demonstration that load-induced cell death occurs in
the form of apoptosis provides the basis for subsequent
studies that can define signaling events that link mechan-
ical stimulation to the activation of the apoptosis cascade.
The triggers of apoptosis induced by mechanical stimu-
lation are not known but several candidates can be pro-
posed. Nitric oxide donors can induce chondrocyte
apoptosis and one prior study demonstrated that mechan-
ical stimulation induced NO production in chondrocytes41.
Myocytes demonstrated apoptosis induced by stretch and
this was associated with increased expression of the Fas
receptor14. In endothelial cells, stress-induced rearrange-
ment of the cytoskeleton has also been shown to cause
apoptosis15. It is therefore possible that cytoskeletal
changes are induced in chondrocytes also as a result of
mechanical loading.
Cell death, even in the form of apoptosis appears to be
linked to matrix degradation in cartilage. Since cartilage
does not contain tissue macrophages, there is no apparent
mechanism for removing dead cells or apoptotic bodies.
This raises the possibility that chondrocyte apoptotic rem-
nants could cause further tissue damage and impact sub-
sequent repair. The contribution of cell death to cartilage
degradation has recently been suggested for human and
experimentally induced osteoarthritis42,43. In these carti-
lage pathologies, there was a close correlation between the
frequency of chondrocyte apoptosis and severity of osteo-
arthritic changes. Possible mechanisms are the presence
and release of enzymes that cause matrix calcification or
degradation from apoptotic bodies42.
The demonstration of a distinct time course of load
induced apoptosis in cartilage has potential implications forthe pharmacologic modulation of post-traumatic cartilage
lesions. Following mechanical injury induced cartilage
damage, there appears to be a time period during which
chondrocyte apoptosis may be sensitive to inhibition.
Apoptosis is mediated by a cascade of aspartate-specific
cysteine proteases or caspases. Caspase inhibitors have
been shown to be effective in a variety of cells includ-
ing peripheral blood T-lymphocytes and breast cancer
cells21,44,45. More recently, in models of ischemic brain
injury, meningitis, and liver ichemia, caspase inhibition was
protective against apoptosis in vivo18–20. Results of this
study suggest that broad spectrum caspase inhibition can
prevent chondrocyte apoptosis in vitro after mechanical
injury. This opens possibilities of a therapeutic approach to
the preservation of chondrocyte viability and reduction of
matrix damage after mechanical injury.Acknowledgments
The authors wish to thank Diana Brinson, L. Creighton-
Achermann and John Duerden for expert technical
assistance.References
1. Archer CW. Skeletal development and oseteoarthritis.
Ann Rheum Dis 1994;53:624–30.
2. Silver F, Glasgold A. Cartilage wound healing.
Otolaryngol Clin North Am 1993;28:847–64.
3. Bentley G, Greer R. Homotransplantation of isolated
epiphyseal and articular chondrocytes into the joint
surfaces of rabbits. Nature 1971;230:385–8.
4. Calandruccio RA, Gilmer WS. Proliferation and repair
of articular cartilage of immature animals. J Bone
Joint Surg Am 1962;44A:431–55.
5. D’Lima DD, Hashimoto S, Chen PC, Colwell CW Jr,
Lotz M. Mechanical cartilage injury is associated with
chondrocyte apoptosis and can be reduced by
caspase inhibition. Proc Natl Acad Sci USA 2001 (in
press).
6. Loening AM, James IE, Levenston ME, Badger AM,
Frank EH, Kurz B, et al. Injurious mechanical com-
pression of bovine articular cartilage induces
chondrocyte apoptosis. Arch Biochem Biophys 2000;
381:205–12.
7. Mankin HJ. Localisation of tritiated thymidine in carti-
lage. I. Growth in immature cartilage. J Bone Joint
Surg Am 1962;44A:682–8.
8. Repo RU, Finlay JB. Survival of articular cartilage after
controlled impact. J Bone Joint Surg Am 1977;59A:
1068–76.
9. Tew SR, Kwan AP, Hann A, Thomson BM, Archer CW.
The reactions of articular cartilage to experimental
wounding: role of apoptosis. Arthritis Rheum 2000;
43:215–25.
10. Lim JT, Piazza GA, Han EK, Delohery TM, Li H, Finn
TS, et al. Sulindac derivatives inhibit growth and
induce apoptosis in human prostate cancer cell lines.
Biochem Pharmacol 1999;58:1097–107.
11. Rudel T. Caspase inhibitors in prevention of apoptosis.
Herz 1999;24:236–41.
718 D. D. D’Lima et al.: Chondrocyte apoptosis and mechanical injury12. Weinrauch Y, Zychlinsky A. The induction of apoptosis
by bacterial pathogens. Annu Rev Microbiol 1999;53:
155–87:155–87.
13. Wong BC, Zhu GH, Lam SK. Aspirin induced apoptosis
in gastric cancer cells. Biomed Pharmacother 1999;
53:315–18.
14. Cheng W, Li B, Kajstura J, Li P, Wolin MS, Sonnenblick
EH, et al. Stretch-induced programmed myocyte cell
death. J Clin Invest 1995;96:2247–59.
15. DeMeester SL, Cobb JP, Hotchkiss RS, Osborne DF,
Karl IE, Tinsley KW, et al. Stress-induced fractal
rearrangement of the endothelial cell cytoskeleton
causes apoptosis. Surgery 1998;124:362–71.
16. Leri A, Liu Y, Claudio PP, Kajstura J, Wang X, Wang S,
et al. Insulin-like growth factor-1 induces Mdm2 and
down-regulates p53, attenuating the myocyte renin-
angiotensin system and stretch-mediated apoptosis.
Am J Pathol 1999;154:567–80.
17. Leri A, Liu Y, Li B, Fiordaliso F, Malhotra A, Latini R,
et al. Up-regulation of AT(1) and AT(2) receptors in
postinfarcted hypertrophied myocytes and stretch-
mediated apoptotic cell death. Am J Pathol 2000;156:
1663–72.
18. Braun JS, Novak R, Herzog KH, Bodner SM,
Cleveland JL, Tuomanen EI. Neuroprotection by a
caspase inhibitor in acute bacterial meningitis. Nat
Med 1999;5:298–302.
19. Cheng Y, Deshmukh M, D’Costa A, Demaro JA,
Gidday JM, Shah A, et al. Caspase inhibitor affords
neuroprotection with delayed administration in a rat
model of neonatal hypoxic-ischemic brain injury.
J Clin Invest 1998;101:1992–9.
20. Cursio R, Gugenheim J, Ricci JE, Crenesse D,
Rostagno P, Maulon L, et al. A caspase inhibitor
fully protects rats against lethal normothermic
liver ischemia by inhibition of liver apoptosis.
FASEB J 1999;13:253–61.
21. Hotchkiss RS, Tinsley KW, Swanson PE, Chang KC,
Cobb JP, Buchman TG, et al. Prevention of lym-
phocyte cell death in sepsis improves survival in
mice. Proc Natl Acad Sci USA 1999;96:14541–6.
22. Liu JJ, Peng L, Bradley CJ, Zulli A, Shen J, Buxton BF.
Increased apoptosis in the heart of genetic hyper-
tension, associated with increased fibroblasts.
Cardiovasc Res 2000;45:729–35.
23. Schierle GS, Hansson O, Leist M, Nicotera P, Widner
H, Brundin P. Caspase inhibition reduces apoptosis
and increases survival of nigral transplants. Nat Med
1999;5:97–100.
24. Farndale RW, Buttle DJ, Barrett AJ. Improved quanti-
tation and discrimination of sulphated glycosamino-
glycans by use of dimethylmethylene blue. Biochim
Biophys Acta 1986;883:173–7.
25. Goldberg RL, Spirito S, Doughty JR, Di Pasquale G.
Release of cell surface proteoglycan from chondro-
cytes by interleukin-1. Agents Actions 1993;39(Spec
No):C163–C165.
26. Leers MP, Kolgen W, Bjorklund V, Bergman T, Tribbick
G, Persson B, et al. Immunocytochemical detection
and mapping of a cytokeratin 18 neo-epitope
exposed during early apoptosis. J Pathol 1999;187:
567–72.
27. Gritzka TL, Fry LR, Cheesman RL, LaVigne A.
Deterioration of articular cartilage caused by continu-
ous compression in a moving rabbit joint. A light and
electron microscopic study. J Bone Joint Surg Am
1973;55A:1698–720.28. Radin EL, Martin RB, Burr DB, Caterson B, Boyd RD,
Goodwin C. Effects of mechanical loading on
the tissues of the rabbit knee. J Orthop Res 1984;
2:221–34.
29. Burton-Wurster N, Vernier-Singer M, Farquhar T, Lust
G. Effect of compressive loading and unloading on
the synthesis of total protein, proteoglycan, and
fibronectin by canine cartilage explants. J Orthop
Res 1993;11:717–29.
30. Caterson B, Lowther DA. Changes in the metabolism
of the proteoglycans from sheep articular cartilage in
repsonse to mechanical stress. Biochim Biophys
Acta 1978;540:412–22.
31. Guilak F. Volume and surface area measurement of
viable chondrocytes in situ using geometric model-
ling of serial confocal sections. J Microsc 1994;
173:245–56.
32. Kim YJ, Sah RL, Grodzinsky AJ, Plaas AH, Sandy JD.
Mechanical regulation of cartilage biosynthetic
behavior: physical stimuli. Arch Biochem Biophys
1994;311:1–12.
33. Kiviranta I, Jurvelin J, Tammi M, Saamanen AM,
Helminen HJ. Weight bearing controls glycos-
aminoglycan concentration and articular cartilage
thickness in the knee joints of young beagle dogs.
Arthritis Rheum 1987;30:801–9.
34. Sah RL, Kim YJ, Doong JY, Grodzinsky AJ, Plaas AH,
Sandy JD. Biosynthetic response of cartilage
explants to dynamic compression. J Orthop Res
1989;7:619–36.
35. Gray ML, Pizzanelli AM, Grodzinsky AJ, Lee RC.
Mechanical and physiochemical determinants of the
chondrocyte biosynthetic response. J Orthop Res
1988;6:777–92.
36. Jones IL, Klamfeldt A, Sandstrom T. The effect of
continuous mechanical pressure upon the turnover of
articular cartilage proteoglycans in vitro. Clin Orthop
1982;165:283–9.
37. Sah RL, Doong JY, Grodzinsky AJ, Plaas AH, Sandy
JD. Effects of compression on the loss of newly
synthesized proteoglycans and proteins from carti-
lage explants. Arch Biochem Biophys 1991;286:
20–9.
38. Thompson RCJ, Oegema TRJ, Lewis JL, Wallace L.
Osteoarthrotic changes after acute transarticular
load. An animal model. J Bone Joint Surg Am 1991;
73A:990–1001.
39. Blanco FJ, Ochs RL, Schwarz H, Lotz M. Chondrocyte
apoptosis induced by nitric oxide. Am J Pathol 1995;
146:75–85.
40. Caulin C, Salvesen GS, Oshima RG. Caspase cleav-
age of keratin 18 and reorganization of intermediate
filaments during epithelial cell apoptosis. J Cell Biol
1997;138:1379–94.
41. Lee DA, Frean SP, Lees P, Bader DL. Dynamic
mechanical compression influences nitric oxide
production by articular chondrocytes seeded in
agarose. Biochem Biophys Res Commun 1998;
251:580–5.
42. Hashimoto S, Ochs RL, Rosen F, Quach J, McCabe G,
Solan J, et al. Chondrocyte-derived apoptotic bodies
and calcification of articular cartilage. Proc Natl Acad
Sci USA 1998;95:3094–9.
43. Hashimoto S, Takahashi K, Amiel D, Coutts RD, Lotz
M. Chondrocyte apoptosis and nitric oxide production
during experimentally induced osteoarthritis. Arthritis
Rheum 1998;41:1266–74.
Osteoarthritis and Cartilage Vol. 9, No. 8 71944. Katsikis PD, Garcia-Ojeda ME, Torres-Roca JF, Tijoe
IM, Smith CA, Herzenberg LA. Interleukin-1beta
converting enzyme-like protease involvement in Fas-
induced and activation-induced peripheral blood T
cell apoptosis in HIV Infection. J Exp Med 1997;186:
1365–72.45. Slee EA, Zhu H, Chow SC, MacFarlane M, Nicholson
DW, Cohen GM. Benzyloxycarbonyl-Val-Ala-Asp
(OMe) fluoromethylketone (Z-VAD.FMK) inhibits
apoptosis by blocking the processing of CPP32.
Biochem J 1996;315:21–4.
